Smartphone-based high definition anterior segment photography
Sir, With the increasing use of smartphones in various aspects of our daily lives, application of the same in ophthalmology is not only logical but may also prove to be cost-effective if used appropriately. Photographic documentation of various ophthalmic pathologies is helpful both in the assessment of disease progression or regression and in explaining the same to patients or their family. Here in this report, we describe a simple way to acquire high-quality anterior segment images using a small portable magnifying lens. This would help in capturing anterior segment structures such as cornea, iris, and the lens with ease and reasonable clarity, thereby aiding in the better assessment of the pathology. The technique and the image quality specifications have been elaborated using a few examples.
Anterior segment photographic documentation is almost indispensable for an anterior segment surgeon. This usually involves high-cost machines which are fixed at a point in the clinic or examination room, which often hinders the examination of patients, especially those with low vision, and old age. A portable and high definition camera facilitated device would not only help in such cases, but also in saving precious clinical time in the current competitive scenario.
A smartphone is clipped with a commercially available magnifying lens [ Fig. 1a and b] . The patient is made to sit either on a chair or the slit lamp. The clipped phone is moved towards the patient's eye to achieve the focus at the desired Clinicians all over the world have witnessed a steep rise in the use of smartphones in various academic, research, and clinical aspects. With a few simple and cost-effective modifications, smartphones can be put to good use in ophthalmology. In the literature, although smartphone-based Sir, It was a very timely editorial by you on brace up or burnout in the last two issues of IJO [1] in which you reinforced my thought on mid-life crisis-burnout syndrome in ophthalmologist turning 50 years of age. This age is watershed in our lives when we look back to see what we have achieved in life and is a multifactorial problem resulting from poor work-life balance that leads to a void in the future.
In ophthalmology, there is a plateau in your practice and your patient flow tends to stagnate with reducing reimbursements. Ophthalmology has rapidly advanced with phacoemulsification, sutureless vitrectomy surgery and bladeless lasik, and SMILE procedures dramatically reducing our surgical time leaves us with more free time at our hands that pushes us to philosophising on life.
There are many avenues that can help us to cope with this burnout syndrome and allow us to change tracks. I have had a passion to teach in medical college for the past 20 years, 
